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Private Employer Afridrvit pursuant to O.C.G.A. S 3660-6(d)

By executing this affidavit rmder oath, the undersigned private employcr verifies one of tle following with respect
to its application for a b1$ness license, occupational ux &rtificate, or otirer-document required to operate a business as
referenoed in O.C.G-A. g 36-5G5(d):

&qfiqI.l. Please check only one:
f (A) tr On January I't of the below-signed year, the individual, firm, or corporation einployed

more than ten (10) employeesr.

*** If you select section 1(A), please fill out section 2 and then execute below.

@){ on January l't of the below-signed year, the individual, firm, or corporation employed
ten (10) or fewer emolovees-

*** If vou select Section l(Bl. pleaQq lhiL]Sgftion 2 ap$ execute bflow. ***
Section 2.
The employer has regirtered with and utilizes the federal work authorlzafion progrem in accordrnce wlth the
eppllceble provirions end deadlines establiched ln O.C.G.A. S 3ffilM. The undersignel privete employer elso ettests
thet its federal work authorizetion user identilication number rnd dete of authorization arc rs follows:

I
Name of Private Employcr

Fed€ml Work Authorization User Identification Number (E-VERIIry)

Date of Authorization

I hereby declare under perrlty ofperjury tbat the foregoing is true ond correct.

Executed "llfl/AeS .rotLtn *! 
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of Owner orAuthorized Ofiicer

and Title of Owner/ Authorized Ofiicer

My CommissionExpires: >sq,re-'2-S



Business License Application
Fortuneteller Questionaire
Planning & Development Deparfinent
Licensing Division

Residential Division
1803 Marvin Griffin Rd

Augusta, GA 30906
Comrnercial Division

535 Telfair St Suite 300
licensing@augustasa. gov
706-312-5050 Option 1 GA 3090r

Additional Questions for Fortunetellers:

l. where has applicant resided for six months preceding the date of this application?

2006 Starnes Sheet, Augusta CA 30904

2. What was the applications previous home address, and how long was applicant a resident there?

2304 Federal Ave A, El Paso Tx7gg3}.About 6 months, Nov 2022-April

2023

3. What is the Social Security number of said applicant? -

4. What are the names and addresses of all persons having an interest in said business? What are their interests?

-Margo 
Pick, 2005 starnes Steet, Augusta GA, 30904. only owner, single Member

LLC,

5. Who is the landlord or owner of said location, and what is the address and telephone number of said landlord or
owner?

-owner/Landlord: 
K[m Kwon,4092 Hammonds Ferry cour! Evans, GA 30g09, 706-267-6422

My Sublessor: Amanda Wicklum at 229 Fury's Ferry Road #115, Augusta GA 30904, 706-gzs-3g25

6. Has the applicant of any person connected with or having an interest in said business:
a' Been charged or convicted of any violation of law (other than minor taffrc violations) in any

locality? EYes 8No
b. Served time in prison, or other correctional institution? EYes trNo

7' lf the answer to section a. of the above question is 'Yes', state circumstances in detail. Information must be
complete as to dates, charges, court ofjurisdiction, and disposition for each person. Ifthe answer to section b. ofthe
above question is 'Yes', state circumstances in detail. Information must be complete as to charge on which
convicted, name of prison or correctional institution, length of time served, date of release from prison or
correctional institution, or whether on probate of parole, and the terms thereof.

8- Give the name, home address and telephone number and place of employment of two persons who are residents of
this county, who are familiar with your character and reputation.

1._Faith Starr-Meeks, Stay-at-home-mom, I

A
,_ Daffodil court, Fort Eisenhower GA 30905, unit



Business Lic€,nse Application
Fortunetella Questionaire
Planning & Developnrent De,partn€nt
Licensing Division
licpnsin g@ausustagra gov

Residential Diviision
1t03 MrvinGriffinRd

Augnstc G430906
Commscial Division

535 Telfoir St Suite 300
706312-5050Option I

2._ Sarah Wilkerson, Echoes of lifg birthing doula,

30904

Eu$isDq



Confiol Number : 25015364

STATEOFGEORGIA
Secretary of State

Corporadons Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIF'ICATE OF ORGAMZATION

Ia Brld x'affensperger, the- secretary of ltate and the corporation commissioner of the state ofGeorgia, hereby certift under the seal of my offrce that r -

u r o,.,rfl, ;t L1?rl,fl ompany

has been duly organized under the laws of the State of Georgia on0lll6l2025 by the filing of articles oforgauization in the office of the secretary of State and by tn.-paying of fees * dril;d by Title 14 of ttreOfficial Code of Georgia Annotated.

WITNESS my hand and offrcial seal ia the City of Atlanta
and the State of Georgia on LltZ4tZLZS.

8,*2ruh*Jb
Brad Raffenspertcr
Secretary of State


